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ACROSS THE 


New Era In TB Research 


“. . . that we here highly resolve that these 
dead shall not have died in vain... .” Thus spoke 
Lincoln on the battlefield where some 53,000 men 
were killed, wounded and missing. 

On the battlefield of tuberculosis approxi- 
mately 53,000 are killed annually and many times 
more are “wounded and missing.” These equally 
tragic casualties are cause for America and for 
all Americans to “highly resolve that these dead 
shall not have died in vain.” Forty-two years 
ago the founders of the National Tuberculosis 
Association made such a resolve. For 42 years, 
the Association has waged an inspiring, untiring 
and increasingly successful fight against a devas- 
tating foe of countless numbers—the tubercle 
bacillus. 

It began the struggle alone. Through the 
years millions have caught its vision and followed 
its leadership. Its Christmas Seal, in the words 
of its originator, has become the “biggest little 
thing in the world.” 

Through the medium of word and deed — 
health education, demonstration and research 
—the National has shown the way. Strong 
forces continue to join the fight — the people’s 
fight. During the years, county, city, state and, 
recently, federal resources, i.e., grants-in-aid to 
the states and the Tuberculosis Control Division, 
have joined the ranks. But the casualties remain 
high — 53,000 killed and many times more 
“wounded.” This is not control but tragedy — 
tragedy on a diminishing scale, but still tragedy. 

These tragic casualties are cogent reasons why 
the medical profession, the voluntary and public 
health agencies and all Americans must unite, 
must intensify, amplify and strengthen our 
forces, must search for new and better weapons. 
This is why we should be profoundly hopeful of, 
and thankful for, a new era in medical research 
in tuberculosis that was born with the discovery 
: of streptomycin and the appointment by Sur- 
geon General Parran of a Tuberculosis Therapy 
Study Section of the Research Grants Division, 
National Institute of Health, U. S. Public Health 
Service. The story of the Study Section appears 
elsewhere in this issue. 
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Through this Study Section, working in coop- 
eration with The American Trudeau Society, the 
National Tuberculosis Association and other or- 
ganizations, research laboratories, universities, 
hospitals, sanatoriums and qualified investiga- 
tors throughout the land, the possibilities, effec- 
tiveness and limitations of streptomycin and 
other antibiotics and antibacterial agents still 
unknown will be scientifically evaluated. The 
result can be that eventually a specific cure for 
tuberculosis will be discovered and made avail- 
able to all who need it. We may hope that in the 
not too distant future, 53,000 Americans will 
not be killed and that many times more will not 
be wounded by tuberculosis. The answer to erad- 
ication lies somewhere in the field of research! 

If the American people desire it, and they 
definitely will when given the facts and know 
of the promising possibilities, more intensive and 
comprehensive research in the field of tubercu- 
losis than has previously been visualized as pos- 
sible can become a reality through the recently 
appointed Tuberculosis Therapy Study Section. 

The establishment of the long-range tubercu- 
losis therapy research program will require, it 
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TB Research Receives New Impetus 


USPHS Sets Up TB Therapy Study Section in Research 
Grants Division of National Institute of Health—ATS Will 
Cooperate in Long-Range Research Program 


ESEARCH, on a scale more 
comprehensive than has been 
possible in the past, to determine 
the value of streptomycin and other 
chemotherapeutic agents in the 
treatment of tuberculosis is expect- 
ed to result from a program being 
sponsored by the Research Grants 
Division, National Institute of 
Health, U. S. Public Health Serv- 
ice, in cooperation with The Ameri- 
can Trudeau Society, medical sec- 
tion of the National Tuberculosis 
Association. 


Important Step 

An important step in the program 
was taken recently when a Tuber- 
culosis Therapy Study Section was 
set up in the Research Grants Divi- 
sion. Establishment of the Study 
Section followed a series of con- 
ferences between Dr. H. McLeod 
Riggins, president of The American 
Trudeau Society, and Dr. Cassius J. 
Van Slyke, chief of the Research 
Grants Division. Later meetings 
were held with Dr. Herman E. Hille- 
boe, assistant surgeon general, and 
Dr. Carroll Palmer, senior surgeon 
in charge of field studies, Tuber- 
culosis Control Division, USPHS, 
and other representatives of ATS 
and of the NTA also present. 

The functions of the Study Sec- 
tion, according to Dr. Riggins, are 
to encourage research in all fields 
of tuberculosis and to review and 
make recommendations on applica- 
tions for federal grants for research 
in those fields. 

The Research Grants Division 
makes public funds available for 
independent scientific and medical 
research after the projects have 
been approved by a council com- 
posed largely of civilian scientists. 
Although grants made by the Divi- 
sion are from public funds, the 
government exercises no control 
whatsoever over the investigators, 
according to Dr. Van Slyke. 


“The program is carried out in 
accordance with the basic principles 
of the scientific method—that the 
scientific investigator shall have 
complete freedom from control, di- 
rection or any other outside inter- 
ference,” Dr. Van Slyke explained. 
“The research worker, not the gov- 
ernment, publishes the result of his 
studies. The purpose of the grants 
is to stimulate research in medical 
and allied fields where information 
is urgently needed.” 


The Tuberculosis Therapy Study 
Section becomes one of several spe- 


‘ cial study sections composed of 


specialists and research workers in 
their fields who pass upon applica- 
tions for grants in those fields. 

The conferences between Dr. Rig- 
gins and Dr. Van Slyke resuited 
after a group of pharmaceutical 
manufacturers last fall agreed to 
donate 9,000 grams of streptomycin 
a month for six months, or a total 
of 54,000 grams, for clinical re- 
search purposes and requested The 
American Trudeau Society to desig- 
nate the investigators. 


Allocated for Research 

The supply of the drug, valued at 
approximately $1,000,000 at that 
time, was allocated to a number of 
investigators and the ATS set up 
a Streptomycin Committee to cor- 
relate and help guide their work. 


Dr. H. Corwin Hinshaw of the Mayo ° 


Foundation, Rochester, Minn., was 
appointed chairman of the commit- 
tee. Other members are Doctors 
Walsh McDermott, New York, 
N. Y.; H. Stuart Willis, Northville, 
Mich., who is interim chairman of 
the NTA Committee on Medical 
Research; Emil Bogen, Olive View, 
Calif.; J. Burns Amberson, New 
York, N. Y.; Robert Gearhart, New 
York, N. Y., and Paul Bunn of the 
Veterans Administration, and Wil- 
liam Steenken of the Trudeau Sana- 


torium, Saranac, N. Y. Dr. Kiggitis 
is a member ex-officio. The work 
of this Committee will be closely 
correlated with that of the Study 
Section. 


To assist the investigators, par- 
ticularly in regard to streptomycin 
sensitivity tests and other bacteri- 
ologic problems, the ATS executive 
committee designated three central 
laboratories, in different sections 
of the country. These laboratories 
are at Trudeau Foundation, Sara- 
nac; Northwestern University, Chi- 
cago, and Olive View Sanatorium, 
Olive View, Calif. A laboratory 
commith, representing the Medical 
Research Committee of the NTA 
and the Streptomycin Committee of 
the ATS, was appointed as follows: 
Dr. Willis and Dr. Guy Youmans 
of Northwestern, co-chairmen; Dr. 
McDermott, Dr. Hinshaw, Dr. 
Bogen, Dr. Eugene Woodruff of 
Northview, Mich., and Mr. Steen- 
ken. 


NTA Aids Investigators 

Because of the generosity of the 
pharmaceutical houses, a supply of 
streptomycin was available for re- 
search purposes and the NTA ap- 
propriated $25,000 to aid the in- 
vestigators. Dr. Riggins realized, 
however, more funds would be nec- 
essary to support the work and got 
in touch with Dr. Van Slyke. After 
a thorough discussion of the pro- 
gram over a series of meetings, the 
USPHS Research Grants Division 
made available $100,000 from a 
special fund to assist the strepto- 
mycin research program. 

“Further conferences on the im- 
portance of exhaustive research to 
determine the value of streptomycin 
and also of other chemotherapeutic 
agents in the treatment of tubercu- 
losis led to the establishment of the 
Tuberculosis Therapy Study Sec- 
tion, USPHS Research Grants Divi- 
sion,” said Dr. Riggins. 

“It is estimated that $3,500,000 
will be necessary during the next 
fiscal year to support the long-range, 
nationwide tuberculosis therapy re- 
search program contemplated. Con- 
gressional action is necessary, how- 
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ever, before thes funds can be 
appropriated.” 

The research already underway 
is confined to a study of strepto- 
mycin on a limited scale, Dr. Rig- 
gins explained. As funds are avail- 
able, the program will be expanded. 
The availability of funds, Dr. Rig- 
gins pointed out, depends upon 


appropriations passed by the new 


Congress. 

Members of the Therapy Study 
Section have been appointed by 
Surgeon General Thomas Parran 
from a list of names submitted, at 
the request of Dr. Van Slyke, by 
the ATS executive committee. They 
are: 

Doctors Willis, chairman; Hin- 
shaw, co-chairman; Palmer, execu- 
tive secretary; Riggins, Hilleboe, 
Bogen, Amberson, McDermott; Es- 
mond R. Long, director of the NTA 
Division of Research; Howard W. 
Bosworth, Los Angeles, Calif., ATS 
president-elect; Edgar M. Medlar, 
New York, N.Y.; Julius Wilson, 
New Orleans, La.; Kirby S. How- 
lett, Jr., Shelton, Conn.; J. Arthur 
Myers, Minneapolis, Minn.; John 
H. Skavlem, Cincinnati, O.; Herbert 
L. Mantz, Kansas City, Mo.; Karl 
H. Pfuetze, Cannon Falls, Minn.; 
John B. Barnwell, Veterans Admin- 
istration; Sidney Shipman, San 
Francisco, Calif.; Henry Sweany, 
Chicago, Ill.; Philip Stuart, U. S. 
Army, and Commander Sidney A. 
Britten (M.C.), U. S. Navy. 

Members of the Study Section, 
who will serve on a volunteer basis 
for from one to five years, auto- 
matically become consultants to the 
U. S. Public Health Service. Dr. 
Willis, the chairman, has consented 
to serve on a part-time basis in 
order better to coordinate the re- 
search work aided by the Study 
Section. His salary will be paid by 
the NTA. 

Authority for the Research 
Grants Division to make grants 
for independent research is con- 
tained in the Public Health Service 
Act of 1944 which empowers the 
Surgeon General to “make grants 
in aid to universities, hospitals, 
laboratories, and other public or 


private institutions, and to indi- 
viduals” for research projects rec- 
ommended by one of three specified 
advisory councils. These are the 
National Advisory Health Council, 
the National Advisory Cancer Coun- 
cil and the National Advisory 
Mental Health Council, which are 
composed principally of civilian 
scientists. 

Grants for tuberculosis research 
would have to be approved by the 
National Advisory Health Council 
after the applications had been re- 
viewed by the Tuberculosis Therapy 
Study Section and its recommenda- 
tions had been made to the Council. 

Creation of the Study Section, in 
the opinion of Dr. Riggins, will 
greatly stimulate research in the 
possibilities of streptomycin and 
other antiobiotics in the treatment 
of tuberculosis. Such research as 
may be undertaken in the future, 
together with that already under- 
way, will lead, it is hoped, to a 
definitive determination of the value 
of streptomycin in treating all types 
of tuberculosis. 


OVER 30,000 X-RAYED 
MARYLAND PROGRAM 


More than 26,000 residents of 
Baltimore, Md., were X-rayed in 
surveys carried out between April 
and December last year by the 
Maryland Tuberculosis Association 
and the Baltimore Health Depart- 
ment. 

According to the Monthly Bulletin 
of the association, an additional 
5,000 films have been made of high 
school students and teachers attend- 
ing schools in Montgomery County, 
Baltimore County, Kenwood and 
Dundalk High Schools by the Mary- 
land Health Department, county 
health departments and tuberculosis 
associations. 

PUBLIC HEALTH NURSE WEEK 

April 20-26 are the dates selected 
for the observance of Public Health 
Nursing Week in 1947, according to 
PHN, quarterly bulletin of the 
National Organization for Public 
Health Nursing. 
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TB CONTROL PROGRAMS _~_. 
IN MIDWEST COLLEGES 


Every school in the “Big Nine” 
last year carried on some form of 
tuberculosis control program, ac- 
cording to a survey conducted by 
Miss Elizabeth Marks, former di- 
rector of health education, Peoria 
County (Ill.) Tuberculosis Associa- 
tion. The schools include the Uni- 
versity of Illinois, University of 
Minnesota, University of Indiana, 
Ohio State University,. University 
of Michigan, Northwestern Uni- 
versity, Purdue University, Uni- 
versity of lowa and University of 
Wisconsin. 

The majority of the schools tuber- 
culin test all entering students and 
X-ray reactors annually, the report 
states. In seven of the nine schools 
the tests were compulsory although 
only three reported any educational 
program in connection with the ex- 
aminations. 

Seven of the colleges finance the 
examinations through student 
health fees while the control pro- 
gram at the University of Illinois is 
currently financed by the State 
Health Department. 


STATE EMPLOYEES GET 
FREE X-RAY SERVICE 


More than 8,000 employees of 
New York State at Albany have re- 
ceived free chest X-ray examina- 
tions during the past few months 
as one of the first steps in a pro- 
gram substantially to eradicate tu- 
berculosis in the State within the 
next 20 years. 

Dr. Robert E. Plunkett, who is in 
charge of the State’s expanding tu- 
berculosis control program, report- 
ed that of the first 7,500 films 
interpreted, 24 were indicative of 
active tuberculosis and that an addi- 
tional 65 films were interpreted as 
showing evidence of apparently 
cured tuberculosis. 

The free chest X-ray service, 
Dr. Plunkett said, is being offered 
to other State employees elsewhere 
in New York. 


: | 
| 

} 
| 
| 
i] 
| | 
| 
| 
} 


TB Assns. and Medical Societies 


Success in Eradication Program Can Come Only Through 
Interest and Cooperation of General Medical Profession— 


Closer Relationship Urged 


By CARL R. HOWSON, M.D. 


N our zeal as members of an 

active tuberculosis association, 
anxious to educate the public re- 
garding tuberculosis, we have been 
prone to overlook the physician, par- 
ticularly the private practitioner, 
who nevertheless has been and still 
is to a very great extent the corner- 
stone of any program for disease 
control. Complaint has been made 
that he has not played the part he 
should in tuberculosis control. Un- 
doubtedly this has been true in 
many individual cases and in many 
localities. But one cannot help won- 
dering whether the tuberculosis as- 
sociations have always lived up to 
their opportunities on a national, 
state or local scale. 


Local Doctor Consulted 

Heretofore it has been the local 
physician, usually a general practi- 
tioner, to whom the patient has gone 
in the first instance. In these days 
of increasing use of the mass sur- 
vey technique, the local physician 
will still be the one to whom the 
suspicious cases are referred out- 
side the large centers, and the tu- 
berculosis association has a respon- 
sibility to remind him of the seri- 
ousness of the problem with which 
he is confronted when one of these 
patients consults him. The deter- 
mination whether that patient has 
a significant pulmonary lesion is not 
always easy, even for the specialist, 
but on it may hinge his future 
health and perhaps even life itself. 

It is notoriously difficult to in- 
terest the doctors in tuberculosis. 
How much of this lack of interest is 
due to lack of knowledge concern- 
ing the modern diagnosis and treat- 
ment of the disease? How much is 
to be laid at the doors of our asso- 
ciations for their failure in the past 
to devote the necessary time and 
effort to seeing that the physicians 
were kept abreast of the times, or at 


least given the opportunity to be 
cognizant of some of the month-to- 
month additions to our understand- 
ing of the disease and their sig- 
nificance for doctor and patient? 
How recently has it been that our 
National organization has initiated 
an active committee to improve the 
undergraduate instruction in our 
medical schools? How little of our 
literature has been aimed at the 
physician to inform him of recent 
progress in our knowledge of tuber- 
culosis, its application to control 
measures and the problem it pre- 
sents at any given time in the 
nation, state and community! And 
how little of such literature as has 
been available has actually been dis- 
tributed to the physicians! 

To what extent have we supplied 
them with printed material for in- 
struction of their patients? To 
repeat, how often we have busied 
ourselves entirely with the educa- 
tion of the public, and failed to 
appreciate the fact that it is equally 
important to have the interest of the 
practicing physician, to whom most 
of the public will still go for their 
initial diagnosis and often their 
care. 


X-ray Emphasis Increased 

During the past two decades there 
has been increasing emphasis upon 
the value of the X-ray in diagnosis. 
This has brought the associations 
into contact with the radiologists 
who, as a group, have had little 
knowledge of our activities as a 
voluntary health agency working for 
the earlier diagnosis and eventual 
elimination of tuberculosis. At first 
sight, the offer to the public as a 
whole or in groups of X-ray facili- 
ties at little or no cost has seemed 
a threat to the private practice of 
medicine. It has come at a time 
when the campaign has been active 
for the socialization of medical prac- 


wer 


tice as one of the first and most im- 
portant steps to the realization of 
the utopian state. 

Is it to be wondered that time and 
effort have been required to con- 
vince some of the radiologists that 
our plans do not ‘contemplate an 
encroachment into their field of 
practice? It has been our oppor- 
tunity to show them that the use 
of the miniature films is not only a 
step forward in public health work, 
but will eventually increase the de- 
mand for regular X-rays of the 
chest to permit further study of 
cases in which findings are sus- 
picious. 

It is worthy of emphasis that, 
in a free economy such as ours, 
ultimate success in the attempt to 
eradicate tuberculosis can come only 
through the interest and coopera- 
tion of the general medical profes- 
sion. The first requisite is the estab- 
lishment of friendly relationships 
with the local medical society, which 
is the official representative body 
of the practicing physicians. 

In the larger communities, where 
there is an organization of the phy- 
sicians specializing or interested in 
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tuberculosis and other diseases of 
the chest, the first contact will, of 
course, be made with them. Rela- 
tions with such an organization will 
always be more intimate than is 
possible with the other medical or- 
ganizations, for its members are 
usually greatly interested in and 
fully cognizant of the activities and 
aims of the tuberculosis associa- 
tion. If not, it will be the primary 
obligation of the association to ac- 
quaint them and enlist their sup- 
port. With their backing there 
should be no difficulty in establish- 
ing a working relationship with the 
larger county medical association, 
particularly if the specialty group 
be an integral branch of that asso- 
ciation. 


Seek Medical Clearance 


All projected programs of the tu- 
berculosis association having a med- 
ical aspect should first be cleared 
with the medical association and 
should receive its approval. Some- 
times this may require education of 
the members of the medical asso- 
ciation, sometimes a modification of 
the technique or immediate aims of 
the tuberculosis association. This 
means delay, but experience has 
demonstrated that it is the sine qua 
non of ultimate success in our work. 

The medical profession should be 
well represented on the board of 
directors of the tuberculosis asso- 
ciation. The scientific knowledge on 
which its program is based is sup- 
- plied by that profession. Where the 
medical profession does not have 
adequate representation on boards, 
there is all too often a tendency for 
the lay members, whose enthusiasm 
is not always tempered by adequate 
knowledge, to embark on projects of 
non-productive character, or those 
which tend to alienate the medical 
profession and may be of a type 
which would not meet with the ap- 
proval of the parent tuberculosis 
association, either state or National. 
The medical members of the board 
should be members of their county 
' medical association and most of 


them should have a specialized 
knowledge of tuberculosis. The pri- 
vate practitioner in this field should 
be adequately represented. There 
should also be, if possible, a physi- 
cian who is not a chest specialist. 
His views will not always coincide 
with those of the specialists but 
should always merit special consid- 
eration, for they may more accurate- 
ly reflect general medical opinion. 
The presence of a radiologist on the 
board will afford opportunity for the 
presentation of this group’s side of 
the many points which will come up 
from time to time, and serve as a 
valuable means of liaison with that 
group. 

Tuberculosis Abstracts are de- 
signed for distribution to the med- 
ical profession and there should be 
in every association’s budget an 
item to cover their mailing each 
month to all the practicing physi- 
cians in the district. It is hoped that 
in the near future these may be 
made even more interesting. 


Send Doctors Literature 


Copies of all the literature to be 
furnished patients should also be 
sent to the physicians at regular 
intervals, say once a year, as a re- 
minder that it is available. The 
office of the secretary of the medical 
association should always be sup- 
plied with the Abstracts and items 
of special interest for use in the 
bulletin of the county medical asso- 
ciation. 

The tuberculosis association and 
the medical association can fre- 
quently work together on legislative 
matters, as well as matters having 
to do with the public health in par- 
ticular instances, such as the pro- 
vision of adequate sanatorium or 
clinic facilities, the proper staffing 
of them, etc. 

Mass surveys are becoming an in- 
creasingly large and valuable part of 
our programs. It is important to 
have the support of the local Tru- 
deau or corresponding society, and 
also the approval of the Radiological 
Society. It seems probable that our 
relationship with this latter group 
will in the future be much closer 
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and vf more consequence to both 
groups. 
With the enlargement of the tu- 
berculosis association’s activities to 
include heart work, here in Califor- 
nia in the large centers where there 
is an active heart program, the di- 


- rector of the tuberculosis associa- 


tion’s Heart Division is also execu- 
tive secretary of the Heart Associa- 
tion, which is regarded as a branch 
of the county medical association. 


Handles Details 

The tuberculosis association’s 
staff handles practically all the de- 
tails for the Annual Post-Graduate 
Symposium on heart disease, and 
the tuberculosis association also 
mails to members of the medical 
association notices of meetings in 
which the members would probably 
be interested, reprints of important 
medical articles and samples of lit- 
erature which physicians may wish 
to distribute to their patients. Sup- 
plies of such literature, like that on 
tuberculosis, are provided free to 
the physicians. 

The Medical Association’s Pe- 
diatrics Section has cooperated with 
the tuberculosis association’s Heart 
Division in setting up institutes on 
rheumatic fever. 


Survey Films Valuable 

The films of the mass surveys 
have furnished a wealth of material 
in the way of pathological cardiac 
conditions in addition to the purely 
pulmonary diseases. A study has 
been made by a committee of the 
Heart Association and the radiolo- 
gists, as a result of which a set of 
criteria for the interpretation of 
the heart findings has been estab- 
lished. This greatly enhances the 
value of the survey films. 

Many other means of cooperation 
between the two organizations—the 
voluntary tuberculosis association 
and the official medical association 
representing the practicing physi- 
cians in that area — will present 
themselves. As a result of such co- 
operation the physicians will prac- 
tice better medicine and the aims of 
both, the cure and eradication of 
tuberculosis, will be made possible. 
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TB Case-Finding in Delaware County 


Far-Ranging Program Brings Together Many Divergent 
Groups—Chest Survey Committee Sponsors Studies on 
Tuberculosis Among Expectant Mothers | 

By J. W. CUTLER, M.D. 


ASS chest X-ray surveys for 
the discovery of unsuspected 
tuberculosis in population groups 
received a great impetus during the 
war and are one of the vital tools 
with which to eradicate tubercu- 
losis. However, there are many di- 
vergent groups in every community 
interested in case-finding and it is 
important that all these work to- 
gether rather than against each 
other. 

Fortunately in Delaware County, 
Pa., through the splendid coopera- 
tion of the Departments of Health, 
the Delaware County Medical So- 
ciety and the Delaware County 
Tuberculosis and Health Associa- 
tion, a community mass chest X-ray 
plan, to quote F. B. Snyder, presi- 
dent of the Delaware County Tuber- 
culosis Association, “has been suc- 
cessfully operating for more than 
two years.” 


All Groups Represented 

The heart of the plan is the ex- 
istence of a Chest Survey Commit- 
tee on which all groups in the 
county, interested in tuberculosis, 
have representation. In this com- 
mittee, under the chairmanship of 
Dr. J. William Wood, all-embracing 
plans for X-ray surveys in the 
county are discussed, formulated 
and passed on for further discussion 
and adoption by the parent organ- 
izations, namely the Delaware 
County Medical Society, the De- 
partment of Health, the Delaware 
County Tuberculosis and Health 
Association and other interested 
groups.: 


Every effort is being made con- 
stantly to widen the number of par- 
ticipants. The objective is to make 
case-finding a mass movement fully 
supported by the community, with 
its residents sufficiently interested 
to see that case-finding is an assured 
success. 

According to Dr. A. M. Sharpe, 
chairman of the Committee of In- 
terpreting Doctors of the Chest Sur- 
vey Committee, 38,915 individuals, 
out of a total population of slightly 
more than 300,000, have been sur- 
veyed in the county under the super- 
vision of the Committee. This rep- 
resents approximately one-fifth of 
the adult population. Various groups 
have been reached, such as high 
school students, college students, 
food handlers, workers in industry 


and community groups in general. 
As more funds and facilities be- 
come available, it is planned to 
survey every adult resident at least 
once every three years. 

During the past year, the Chest 
Survey Committee has turned its 
attention to new fields, (1) the ex- 
tension of mass X-ray surveys to 
general hospital admissions and (2) 
the adoption of prenatal chest 
X-rays for every expectant mother 
in the county. 

It is estimated that during a year 
more than 63,000 patients are regis- 
tered in the five hospitals in Dela- 
ware County (Chester, Crozer, Fitz- 
gerald-Mercy, Delaware County and 
Taylor). Of this number, approx- 
imately 22,000 patients are confined 
within the hospital walls for various 
illnesses and 41,000 are registered 
patients attending the out-patient 
clinics. The Chest Survey Commit- 
tee has considered various plans for 
procedure for the X-ray screening 
of all hospital admissions in the 
community. The crystalized 
thoughts will soon be presented to 


DELAWARE COUNTY CHEST SURVEY COMMITTEE 


ers Reports. tiates. 
to approval by participating groups. 


1. Consists of representatives of all elements inthe County. 2. Discusses princi- 
ples of cooperation. 3. Coordinates policies of cooperating agencies. 4. Consid- 
5. Initiates and supervises X-ray surveys. i 


6. Decisions subject 


Committee of 


Interpreting 
Physicians 


Voluntary | Official County J 
Association Agencies Medical 
Committee . Committee Committee 
Committee Committee on Health Committee on Gane 
on Labor on Industri- and Welfare on School poe Hospital Public 
Relations al Relations — Relations Relations Sicletions 


The above chart, which appeored in “The American Review of Tuberculosis” 
last March in connection with an article co-authored by J. W. Cutler, M.D., 
A. M. Sharpe, M.D., J. W. Wood, M.D., and R. W. Bernhardt on “Community 
Organization for Mass Chest X-ray Surveys,” shows the relationships and 
committees within the framework of the Delaware County Chest Survey Com- 
mittee. The Committee, which is under the guidance and leadership of the 
Delaware County Medical Society, has as its chairman Dr. J. William Wood. 
Robert W. Bernhardt, executive secretary of the Delaware County Tuberculosis 
and Health Association, is Committee secretary. 


The following chart, published 
last March in The American Review 
of Tuberculosis, gives a graphic 
representation of the manner in 
which this community is organized 
to conduct mass radiography under 
supervision of the Chest Survey 
Committee. 
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the hospital executives for their 
careful study and recommendation. 
When finally approved, there will 
be a single plan of procedure for 
chest X-ray screening in all the five 
hospitals in the community, with the 
result that harmony will prevail and 
uniform statistics can be gathered 
and evaluated. 

Another phase of tuberculosis 
case-finding which the Chest Survey 
Committee has considered during 
the past year and one which is of 
paramount importance to public 
health is the X-ray method for the 
detection of unsuspected tubercu- 
losis among all expectant mothers 
in Delaware County. During the 
next five years, it is planned that all 
expectant mothers in the County, at 
the urging of their own physicians, 
have a free chest X-ray paid for by 
the Delaware County Tuberculosis 
and Health Association from pro- 
ceeds of Christmas Seal Sales. 

The prenatal examination of ex- 
pectant mothers will have a three- 
fold purpose. First, it will detect 
the existence of tuberculosis in the 
potential mother at a time when it 
is known she is most likely to be 
vulnerable to the ravages of the 
tubercle bacillus. Many women trace 
the onset of their tuberculosis to 
the last pregnancy. Unfortunately, 
when this is true the diagnosis is 
often late, cure difficult and at times 
impossible. The picture can end in 
stark tragedy. This, we believe, can 
be prevented or greatly ameliorated 
through prenatal X-rays. 


Children Protected 

Furthermore, prenatal X-ray of 
expectant mothers will inevitably 
protect the offspring from contract- 
ing a fatal disease from the mother. 

The second objective is education. 
As important as the prenatal X-ray 
is to the mother and her offspring, 
case-finding among this segment of 
the population will also have the 
far-reaching good of constantly 
educating the people to keep tuber- 
culosis in mind and the physician 
abreast of the latest techniques in 
the diagnosis and treatment of this 
- disease. Not only will every physi- 
cian in Delaware County be urged 


to have a free chest X-ray of all ex- 
pectant mothers under his care, but 
reports on survey films will be sent 
only to him so that he becomes the 
backbone of the tuberculosis move- 
ment, the central figure about whom 
the program revolves. It is hoped, 
thereby, to create in the doctor a 
feeling of participation in a re- 
search movement of tremendous 
value to his patients and to the 
community, and to stimulate in him 
a keen sense of responsibility and 
cooperation. 


THE AUTHOR 


Dr. J. W. Cutler is medical director 
of Wawa Chest Hospital, Wawa, Pa., 
and ao member of the Delaware 
County Chest Survey Committee. His 
article is an abstract of a report 
presented by him at the Second 
Annual Delaware County Public Health 
Conference held Oct. 31, 1946, at 
Chester, Pa. Speakers at the Confer- 
ence included Dr. Robin C. Buerki, 
dean of the Graduate School of 
Medicine, University of Pennsylvania 
and director of the Graduate Hospital 
and University Hospital, and Charles 
S$. Paxson, superintendent, Delaware 
County Hospital and president, Phila- 
delphia Metropolitan Hospital Asso- 
clation. 


The third objective is research. 
The present plan is to X-ray the 
chest of every expectant mother in 
the County during the first three 
months of pregnancy, shortly be- 
fore delivery, within one month 
after delivery and again within six 
months after delivery. The data 
gathered from these surveys will 
be forwarded to a special committee 
on tuberculosis in pregnancy for 
careful analysis and study to de- 
termine the full effects of pregnancy 
upon tuberculosis. In time, this 
committee will make scientific re- 
ports to doctors. These reports can 
have far-reaching results in this 
field of medicine. 

Case-finding, therefore, among 
expectant mothers is to assume the 
character of a community research 
enterprise. To our knowledge, this 
will be the first such experiment in 
the country. 

The extension of chest X-ray sur- 
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veys to general hospital admissions 
and the adoption of the prenatal 
chest X-ray as a community project 
are two new fields of endeavor spon- 
sored by the Chest Survey Commit- 
tee this year. As time goes on, the 
Committee hopes to make other rec- 
ommendations of equal importance 
and also worthy of full community 
support. It is our wish to see chest 
X-ray surveys in Delaware County 
a dynamic force for the eradication 
of tuberculosis. 


DR. V. CULLEN HONORED 
BY MARYLAND CITIZENS 


Two hundred persons led by Gov- 
ernor Herbert R. O’Conor and in- 
cluding representatives of official 
and voluntary health agencies, paid 
tribute to the achievements of Dr. 
Victor F. Cullen, general superin- 
tendent of the Maryland Tubercu- 
losis Sanatoria, at a testimonial 
dinner on Dec. 30, at Baltimore. 

Dr. Cullen has directed the activ- 
ities of the state’s tuberculosis hos- 
pitals since 1930, and has served as 
superintendent of the Maryland Tu- 
berculosis Sanatorium since 1908. 

He was vice-president of the Na- 
tional Tuberculosis Association in 
1944 and was named president-elect 
in 1945, resigning last March be- 
cause of ill-health. Since 1935, Dr. 
Cullen has been a member of the 
NTA’s Board of Directors. He has 
served as vice-president of The 
American Trudeau Society, as a 
member of the Society’s Executive 
Committee, Council and Advisory 
Board and as chairman of the Com- 
mittee on Tuberculosis Sanatorium 
Standards and of the Sub-Commit- 


tee on Sanatorium Planning and 


Construction. 


REFERRED BY PHYSICIANS 

The Brooklyn (N.Y.) Tubercu- 
losis and Health Association reports 
that more than 700 physicians re- 
ferred apparently well patients to 
the association’s Chest X-ray Center 
during 1946. 


—— 
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Third College Health Conference, 
First in Ten Years, To Meet in May 


Thirty-five leading organizations 
in health and education will sponsor 
the Third National Conference on 
Health in Colleges to be held in 
New York City, May 7 to 10, 1947, 
at the Hotel New Yorker. 

The first meeting of its kind in 
more than 10 years, the Third Na- 


tional Conference on Health in Col- © 


leges is called to meet new health 
problems arising during the post- 
war period. 

Invitations to attend the confer- 
ence, or to appoint delegates to rep- 
resent the institution, will go to the 
presidents of more than 900 colleges 
and teacher-training schools in the 
United States. 


National Groups Sponsor 


National organizations primarily 
sponsoring the conference include 
the Association of American Col- 
leges, the American Association of 
Teachers Colleges, the American 
Student Health Association, the 
American Association for Health, 
Physical Education, and Recreation, 
and the National Health Council. 


Ruthven Will Preside 

The president of the Third 
National Conference on Health in 
Colleges is Alexander G. Ruthven, 
Ph.D., president of the University 
of Michigan, Ann Arbor, Mich. The 
planning committee of the confer- 
ence includes Ralph I. Canuteson, 
M.D., University of Kansas, Law- 
rence, Kans., chairman; Ruth E. 
Boynton, M.D., University of Min- 
nesota, Minneapolis, Minn.; Walter 
Clarke, M.D., American Social Hy- 
giene Association, New York City, 
N. Y.; Ira V. Hiscock, Sc.D., and 
Charles C. Wilson, M.D., Yale Uni- 
versity School of Public Health, 
New Haven, Conn.; Frank C. Staf- 
ford, U. S. Office of Education, 
Washington, D. C.; and H. F. Kil- 
ander, Ph.D., Charles E. Lyght, 
M.D., and Vivian V. Drenckhahn, 
the health education staff of the 


National Tuberculosis Association, 
New York City, N. Y. Miss Drenck- 
hahn is Secretary of the Confer- 
ence. Planning committee head- 
quarters are at the office of the 
secretary, 1790 Broadway, New 
York 19, N. Y. 

Nineteen working committees for 
the conference have already been 
appointed by the planning commit- 
tee to investigate and make rec- 
ommendations in six general areas 
of college health practices. 


To Work Individually 


Six sections of the conference will 
work individually on (1) institu- 
tional and administrative problems, 
(2) health and medical services, (3) 
health education, (4) physical edu- 
cation and sports, (5) healthful liv- 
ing and (6) special problems. 

Special problems of prime import- 
ance to young adults in colleges, 
which will be studied by committees, 
include health of veterans, mental 
health, tuberculosis, dental health, 
and social hyg.ene. Other special 
problems are medical care for col- 
lege faculties and employees and 
problems of research in fields bear- 
ing on college hygiene practices. The 
general chairman of the section on 
special problems is H. L. Marshall, 
M.D., University of Utah, Salt Lake 
City. 

Housing, sanitation and nutrition, 
as well as guidance and recreation 
for college students, will be con- 
sidered by the section on healthful 
living, under the chairmanship of 
J. Wilbur Armstrong, M.D., of 
Berea College, Berea, Ky. 

The section on physical education 
and sports, with Delbert Oberteuf- 
fer, Ph.D., of Ohio State University, 
Columbus, Ohio, as general chair- 
man, will consider health aspects of 
problems relating to physical facili- 
ties and adequate programs for 
physical education in colleges. 

Health education for all college 
students is a topic that will engage 


a large committee of the section on 
health education. The chairman of 
this section is C. E. Turner, Dr. 
P.H., Arlington, Mass. Other com- 
mittees will turn their attention to 
health education for teachers and to 
qualifications of health educators in 
colleges. 

Problems of housing and equip- 
ment, finances, staff, services and 
records will engage the committees 
organized under the health service 
section, of which E. Lee Shrader, 
M.D., of St. Louis University, St. 
Louis, Mo., is chairman. 

The institutional and administra- 
tive aspects of health in colleges, 
which include objectives, responsi- 
bilities and opportunities, are in the 
hands of a section on institutional 
aspects, under the chairmanship of 
Malcolm M. Willey, Ph.D., vice- 
president of the University of 
Minnesota, Minneapolis, Minn. 

In order that information on best 
practices in college health may be 
generally available to college admin- 
istrators and health workers, the 
proceedings of the Third National 
Conference on Health in Colleges 
will be published in book form. 


A Working Conference 


“Inasmuch as this 1947 confer- 
ence will be a working conference,” 
states the planning committee, 
“every delegate will in effect be a 
collaborator on a new book. 

“By bringing together a large 
group of responsible people, compe- 
tent and experienced in the field of 
college health,” the planning com- 
mittee statement continues, “it 
should be possible to identify and 
define the major health problems 
of college students and the respon- 
sibilities of college administrations 
for the health of students, faculty 
and employees on the campus. 

“Practical types of programs in 
health education, health services and 
healthful environment will be care- 
fully outlined. Each college may 
then adopt new programs or modify 
present practices the better to meet 
the needs of students as human be- 
ings and as prospective community 
leaders.” 


THE NTA BULLETIN FOR FEBRUARY, 1947 [29] 


‘ } 


In the Philippines 


USPHS assists in TB control 
program of case-finding, 
education and care 


A National Chest Center, first of 
several new tuberculosis clinics to 
be constructed in Manila, P. I., be- 
fore the end of 1947, was opened 
last fall, according to Dr. Leroy K. 
Young, USPHS consultant on tu- 
berculosis to the Philippines. The 
Center, Dr. Young said, is the first 
unit to be built under the super- 
vision of the USPHS in the Phil- 
ippine Public Health Rehabilitation 
Program, a cooperative activity be- 
tween the U. S. Government and the 
Government of the Philippines. 

Built from Navy Quonset huts, 
the Center comprises an administra- 
tive unit, a laboratory, a treatment 
clinic and a training center for the 
physicians, nurses and technicians 
who will work under the program. 


Program To Expand 

Dr. Young, who visited the office 
of the National Tuberculosis Asso- 
ciation recently, before returning to 
Manila, said that during the next 
five years similar clinics will be con- 
structed and the control program 
will be expanded to cover the entire 
Archipelago. 

In the beginning, he said, the 
main concentration of effort will be 
in Manila, where the tuberculosis 
death rate has been reported to be 
in the vicinity of 480 per 100,000. 


“Sanatorium care for an appre- 
ciable percentage of the large num- 
ber of people with active tubercu- 
losis will be impossible for some 
time,” Dr. Young stated. “We have 
fewer than 1,000 hospital beds for 
tuberculosis throughout the Islands, 
and Manila itself needs at least 
5,000. There is a severe shortage 
of personnel, equipment and funds. 
All of these conditions have been 
exacerbated by the war, which de- 
stroyed hospitals and medical equip- 
ment, disrupted sanitary services 
and, in general, lowered the living 
conditions and the health of the 
people. 


PHILIPPINES OPEN WAR ON TB 


Exterior view of the newly opened National Chest Center at Manila, P. |. The 

Center, first of several to be constructed in the city during 1947 under a 

cooperative program carried on by the United States and Philippine govern- 
ments, was built from Quonset huts. 


“One of our main tasks will be 
the training of physicians, nurses 
and technicians in tuberculosis 
work. We are planning a case-find- 
ing program for Manila with the 
objective of discovering as many 
infectious cases of tuberculosis as 
possible. Hospital, clinic and home 
care will be provided to the maxi- 
mum extent possible and every 
effort will be constantly made to 
increase the scope of treatment 
services possible. 

“A case register will be estab- 
lished to include all infectious cases 
and their home contacts, to serve 
as the center of our activities in 
providing care for these persons and 
to check on the effectiveness of our 
program. 

“With the above activities as a 
nucleus, all the other elements of a 
complete tuberculosis program, such 
as sanatorium care, welfare aid, re- 
habilitation, etc., will be added as 
increased funds become available.” 


The Veterans Administration is 
operating 29 mental hygiene clinics 
and has contracts with 39 private 
clinics for the treatment of veterans 
in its preventive medicine program, 
according to the Administration. 
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FINAL FIGURES SHOW ‘45 
TB DEATH RATE AT 40.1 


According to final figures issued 
by the U. S. Public Health Service, 
the tuberculosis death rate in the 
United States was 40.1 in 1945. The 
total number of deaths from tuber- 
culosis was 52,916. 

Provisional figures issued last 
summer on the basis of state health 
department reports gave a prelim- 
inary death rate of 39.7. These pro- 
visional figures should no longer be 
given consideration, once final fig- 
ures have been published. 

So far no information is available 
as to 1945 tuberculosis death rates 
in states or for various racial 
groups. 


CASE REGISTERS SET UP 


Visual case registers of tubercu- 
losis patients have either been es- 
tablished or are in the process of 
completion in all of West Virginia’s 
55 counties, according to Tubercu- 
losis Flashes, publication of the 
West Virginia Tuberculosis and 
Health Association. County tuber- 
culosis associations, the publication 
states, have made purchase of the 
registers possible. 


' 


Origin of TB Terminology 


Language of Medicine Keeps in Step With Scientific Ad- 
vances Made — Sylvius, 16th Century Anatomist, Credited 
With First Use of “Tubercle” 


By HARRY WAIN, M.D.* 


CIENCE, medicine and dis- 

eases, like nations and coun- 
tries, have languages of their own. 
When a nation progresses in its 
civilization, new words are formed 
to express new thoughts and dis- 
coveries. When old institutions and 
customs become outmoded and dis- 
carded, the words used to symbolize 
them disappear. So it is with the 
language of medicine and disease, 
with each new theory or discovery 
new words and terms are born, with 
each exploded hypothesis, treatment 
or drug, an old word dies. 

The etymology of the medical 
terms connected with a disease of 
major importance such as tubercu- 
losis, gives us some of the history 
of the disease. 


From Greek and Latin 


To Aristotle and Hippocrates 
should go the credit for early de- 
scriptions of the disease and for 
giving it the name “phthisis.” The 
term, which is derived from the 
Greek, is descriptive of the disease 
and literally means “to waste away.” 
The term “consumption” is a trans- 
lation of phthisis into English, via 
Latin, and comes from the word 
“consumere,” literally meaning to 
consume, or to wear away. 

Sylvius, .a great anatomist who 
lived from 1478 to 1555, first ap- 
plied the term “tubercle” to the 
typical nodular lesions he found at 
post-mortem on the victims of this 
disease, and from this grew the 
term “tuberculosis.” Tuberculosis 
is a hybrid word, part Latin and 
part Greek. It is derived from the 
Latin “tuberculum” and the Greek 
“phymatosis.” ‘“Tuberculum” or 
“tubercle” means a bump, swelling 
or nodule. Phymatosis derives from 
the Greek “phyma,” meaning a 
growth or tubercle, and the Greek 


* Commissioner of the Department of Health. 
Miami County and Troy, Ohio. 


suffix “sis” which is used in form- 
ing verbal nouns and denotes a 
process, action or possession. 


“King’s Evil” 

Among outmoded and discarded 
terms it is interesting to note the 
word “scrofula.” Scrofula was also 
called “King’s Evil” and it was 
firmly believed that the royal touch 
or the laying on of royal hands 
could cure this condition. It is re- 
ported that Samuel Johnson, the 
great lexicographer, who lived from 
1709 to 1784 had a tendency to 
scrofula. At the age of three he 
was taken by his parents to London 
on a futile journey to be healed by 
the royal touch of Queen Anne. 
Scrofula is an adenitis or infection 
of the lymph glands, due to tuber- 
culosis, usually of the bovine type. 
The condition was quite common 
among children and most commonly 
involved the glands of the neck. The 
neck of the child often swelled until 
it resembled that of a pig, hence 
the name “scrofula” was applied, 
which literally means “a little pig.” 
Scrofula is the diminutive of the 
Latin “scrofa,” a sow. 


Tonal Treatments 


Because of the debilitating and 
wasting effects of tuberculosis, it 


was common in the days preceding ° 


our present scientific knowledge of 
the treatment of the disease to dose 
patients with various and numer- 
ous so-called tonics. The term tonic 
came into our medical vocabulary 
from the ancient Pythoragean 
school of philosophers who believed 
that music would heal the sick, and 
particularly recommended it for 
tired minds and jaded nerves. Be- 
cause of its soft and soothing tones, 
the lyre was quite popular, while 
the flute was condemned as noisy 
and disturbing to the passions. 


From these tonal treatments of the 
sick and ailing, the word tonic was 
derived and later was applied to 
any method or drug which invig- 
orated or strengthened the body. 

Prior to the invention of the 
stethoscope our knowledge of tuber- 
culosis and diseases of the chest 
was very limited. Very little atten- 
tion had been paid to the sounds 
made by the lungs and heart in 
health and disease. The invention 
of the stethoscope by René Theoph- 
ile Hyacinthe Laennec in 1819 
greatly advanced our knowledge, 
and the stethoscope has long been 
acclaimed as one of the greatest of 
all medical inventions. 

Laennec at first called his instru- 
ment the baton, cylinder or pec- 
toriloque. Later he changed it to 
the more euphonious name of 
“stethoscope” derived from the 
Greek words “stethos” or chest and 
“scope,” to view or explore. 


“Sound” Diagnosis 


In a few crowded years, Laennec 
accomplished an almost incredible 
amount of work, describing accu- 
rately the sounds heard in the lungs 
in normal and abnormal conditions. 
He established the nature of 
phthisis as tuberculosis and greatly 
increased our knowledge of the dis- 
ease and its diagnosis. A mere 
enumeration of the terms intro- 
duced into medicine by Laennec will 
serve to show his great industry. 
In addition to coining the word 
stethoscope, he introduced a whole 
new vocabulary into medicine de- 
scriptive of the sounds heard in the 
chest in certain diseases and con- 
ditions. 

Laennec was indeed one of the 
greatest physicians of all times and 
it was unfortunate that he died at 
the early age of 45, reputedly from 
tuberculosis, the very disease to 
whose knowledge he contributed so 
much. 

That greatest of all medical in- 
ventions, the X-ray, which has done 
so much to advance and complete 
our modern knowledge of tubercu- 
losis, was discovered in 1895 by 
William Conrad Roentgen, a Ger- 
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man professor of physics at the 
University of Wurtzburg. Roentgen 
refused to give his own name to his 
discovery and called the rays the 
“X” rays, using the well known alge- 
braic symbol of uncertainty. In 
mathematics, the letter ““X” stands 
for any unknown quantity and 
Roentgen called the new rays 
“X” rays because he did not under- 
stand their nature and “X” repre- 
sented that which had not yet been 
explained by science. 

It can readily be seen that the 
language of medicine changes along 
with the scientific advances made. 
New terms are coined and added to 
the old vocabulary and old terms 
are discarded as progress is made. 
Just as a study of strata and fossiles 
gives a geologist much information 
concerning the earth’s creation, so 
the etymology of medical terms tells 
us much regarding the history of 
medicine and disease. 


PHYSICIANS AND ENGINEERS 
OFFERED USPHS FELLOWSHIPS 


Fellowships in post-graduate pub- 
lic health training for physicians 
and sanitary engineers, to help fill 
hundreds of vacancies existing in 
state and local health departments 
throughout the country, have been 
announced by Surgeon General 
Thomas Parran of the U. S. Public 
Health Service. 

The fellowships, made possible 
through a grant of $228,400 from 
the National Foundation for Infan- 
tile Paralysis, will provide approx- 
imately nine months graduate train- 
ing in an accredited school of pub- 
lic health or an acceptable school of 
sanitary engineering, followed by 
three months of field training. 

Applications for fellowships will 
be received at any time prior to May 
1, 1947. Applicants must be citizens 
of the United States under 45 years 
of age. Physician applicants must 
have completed a year’s interne- 
ship and engineering graduates 
with a Bachelor’s or higher degree 
in Civil, Sanitary or Chemical En- 
gineering are eligible. Those with 
other engineering degrees who have 
had experience in the public health 


X-RAY SURVEY AT LAKE SUCCESS 


Fairchild Camera and Instrument Corp. Photo 


Ming Chen, of the Chinese delegation to the United Nations, receives a chest 

X-ray during the recent survey of 2,500 UN delegates and staff members at 

Lake Success, N. Y. Looking on is Dr. Israel Weinstein, New York City health 

commissioner. Miss Sally Saravo, U. S. Public Health Service technician, poses 
Miss Chen. 


or sanitary engineering field may 
also submit applications. 

Applicants may secure further 
details by writing to the Surgeon 
General, U. S. Public Health Serv- 
ice, 19th and Constitution Avenue, 
N.W., Washington 25, D. C., atten- 
tion Public Health Training. 


ANNUAL MEETING 

In making reservations at 
San Francisco hotels for the 
Annual Meeting of the Na- 
tional Tuberculosis Associa- 
tion on June 17-20, the NTA 
wishes to remind those plan- 
ning to attend that, while the 
meeting proper will begin on 
June 17, preliminary commit- 
tee meetings of the NTA, the 
ATS and the NCTS, will be 
held on Sunday and Monday, 
June 15 and 16. 

Reservation blanks, carry- 
ing the names of hotels, will 
again be carried in the March 
BULLETIN. The April issue 
will feature the preliminary 
program for the meeting. 
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U. N. DELEGATES X-RAYED 
IN PRE-HOLIDAY SURVEY 


Twenty - five hundred delegates 
and staff members of the United 
Nations, Lake Success, N. Y., par- 
ticipated in a mass chest X-ray sur- 
vey shortly before Christmas. 

The survey was conducted jointly 
by the Tuberculosis Control Divi- 
sion of the U. S. Public Health Serv- 
ice and the New York City Depart- 
ment of Health. Equipment used in 
the survey combined Picker X-ray 
machines and Fairchild 70 mm X- 
ray cameras. Films were interpreted 
by USPHS physicians. 


NEGRO HEALTH WEEK 


The thirty-third observance of 
National Negro Health Week has 
been set for March 30- April 6. 
Posters, bulletins and leaflets, at 
prices approximately the same as 
last year, may be obtained from the 
National Negro Health Week Com- 
mittee, Federal Security Agency, 
U. S. Public Health Service, Wash- 
ington 25, D. C. 
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Industrial Health 


Chamber of Commerce urges 
pian of health protection for 
workers in small plants 


The really big problem in indus- 
trial health has to do with the small 
plants which comprise 98 per cent 
of all establishments in the country 
and employ 60 per cent of all work- 
ers, according to a recent release 
from the Health Advisory Council 
of the U. S. Chamber of Commerce. 

The release, in part, quoted from 
the Bulletin of the Pennsylvania 
Tuberculosis Society, follows. 


Lack Health Services 

“Large industries in general have 
industrial health services, but few 
small plants provide health pro- 
tection and services for their em- 
ployees. It has already been dem- 
onstrated in some communities that 
employers, labor unions, state and 
local health departments and local 
medical societies can cooperate to 
provide for small plants’ industrial 
hygiene services. 

“Provisions of one cooperative 
plan covering several small plants, 
which has been successfully worked 
out, include: 

1. Services of a trained public 
health nurse. 

2. Industrial hygience service for 
the detection, control and pre- 
vention of occupational health 
and accident hazards. 

3. Diagnostic assistance and fa- 
cilities, among them chest 
X-ray to discover tuberculosis 
and heart conditions and sero- 
diagnosis to find VD. 

4. Assistance to plant physicians, 
by a specialist in industrial dis- 
eases, to aid in diagnosis of oc- 
cupational illnesses and in med- 
ical problems arising. 

5. Industrial health education ma- 


terials. 

6. Plant medical departments 
equipped to fit each plant’s 
needs. 


7. The service of a physician, on 
an hourly basis, sufficient to 
give adequate service to em- 
ployees. 


General Electric Photo 


Six thousand workers at the Stewart-Warner plant in Chicago, Ill., received 

chest X-rays during a recent survey made by the Tuberculosis Institute of 

Chicago and Cook County. Speed with which the survey was conducted was 

greatly facilitated by the making of record cards well in advance and by 

X-raying workers without the partial removal of clothing. Workers are shown 

entering and jieaving the X-ray bus where the average length of stay was 
40 seconds. 


8. Environmental health controls, 
as recommended by industrial 
hygiene engineers. 

9. Examination of workers at the 
time of employment, periodic 
examinations if necessary and 
examination upon return to 
work after illness. 

10. Treatment of occupational ill- 
nesses and medical emergen- 
cies.” 


NEGRO TB WORKERS MEET 
IN ONE-DAY CONFERENCE 


A one-day conference for Negro 
tuberculosis workers was held re- 
cently at Piedmont Sanatorium, 
Burkeville, Va., under the sponsor- 
ship of the Virginia Tuberculosis 
Association. The 139 persons at- 
tending represented 21 counties 
within a radius of 50 miles of the 
sanatorium. 

Speakers at the conference in- 
cluded Dr. Charles Scott, superin- 
tendent of the sanatorium; Dr. 


Felix Brown of Richmond; Miss 
Leslie C. Foster, executive secre- 
tary of the Virginia Tuberculosis 
Association; Miss Addie Rankin, 
field advisor, Negro Program, Vir- 
ginia Tuberculosis Association; 
Mrs. Seldon Ragland, educational 
secretary, Halifax County Tubercu- 
losis Association; Mrs. Evelyn 
Harris, Mecklenburg County Tuber- 
culosis Association, and Mrs. Lucy 
Morrison, chairman of the Negro 
Auxiliary, Lunenburg County Tu- 
berculosis Association. 


MORE THAN 50,000 X-RAYED 


The Houston (Texas) Anti-Tu- 
berculosis League’s mobile X-ray 
unit has X-rayed more than 50,000 
persons in the area of Houston, 
Baytown and Goose Creek since it 
was put into operation a year ago, 
according to Here and There, publi- 
cation of the Texas Tuberculosis 
Association. 
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STEWART-WARNER EMPLOYEES X-RAYED 
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Committee Report 


Restoration of handicapped 
viewed as continuing proc- 
ess by congressional body 


By HOLLAND HUDSON* 


Following two years of hearings 
and observations, the Committee on 
Labor, Subcommittee on Aid to 
Physically Handicapped for the 
House of Representatives, reported 
its findings on Oct. 10, 1946, over 
the signature of Augustine B. 
Kelley, M. C., chairman. 

Unlike previous Congressional 
documents in which rehabilitation 
has been viewed solely as a train- 
ing and placement procedure, this 
report considers restoration of the 
physically handicapped as a con- 
tinuing process in which medicine 
and its supplementary services are 
all concerned. 


Refers to TB Control 


Throughout the report the Com- 
mittee refers to the control of tu- 
berculosis and as a part of this 
problem, the restoration of the re- 
covered patient to suitable employ- 
ment. References are made to the 
prevalence of tuberculosis in Alaska 
and to the present dearth of ade- 
quate beds there and elsewhere. 

The Committee says in part: “At 
the present rate of growth, it will 
be a long time before the disabled 
person dwelling outside densely pop- 
ulated areas will see a represen- 
tative of the Office of Vocational 
Rehabilitation and an even longer 
time will pass before he receives 
the benefit of highly specialized 
services.” 

The Committee also comments on 
the public interpretation of re- 
habilitation as follows: 

“There is a need for the physically 
handicapped themselves to be in- 
formed about the services which 
are set up for their benefit. This 
information has not been wide- 
spread, partly because the facilities 

for rendering service have been 


* Director, Rehabilitation Service, NTA. 


strained to capacity without adver- 
tising the fact of their existence. 
As services are expanded, and can 
better meet the problems with which 
they are to deal, it is important that 
provision be made for informing 
the disabled what their rights are 
and what services are available to 
them.” 

Copies of this report are avail- 
able from the chairman or from 
other members of the Committee 
on Labor, Subcommittee on Aid 
to Physically Handicapped, of the 
House of Representatives. 


ROY M. HART, BROOKLYN 
ASSN. PRESIDENT, DIES 


Roy M. Hart, president of the 
Brooklyn (N.Y.) Tuberculosis and 
Health Association, died recently. 
Mr. Hart, active in the affairs of the 
association since 1930, served as a 
representative director of the or- 
ganization on the Board of Directors 
of the National Tuberculosis Asso- 
ciation for the past eight years and 
as a member of the NTA’s Exec- 
utive Committee for two years. He 
is succeeded as president by George 
C. Wigle, first vice-president. 


NEW TB ASSN. 


The Randolph County (W. Va.) 
Tuberculosis Association is the new- 
est county-wide association to be 


~formed in the state, according to 


Tuberculosis Flashes, published by 
the West Virginia Tuberculosis and 
Health Association. Henry Hamil- 
ton is temporary chairman of the 
new group pending election of the 
board and officers. 


NOTICE 


Word has been received that the 
Colorado Tuberculosis Association 
now employs a full-time rehabilita- 
tion consultant. Unfortunately, this 
was not indicated on the three- 
column map featured in the January 
BULLETIN showing states in which 
such personnel is employed. 
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BROOKLYN UNION WILL 
X-RAY MEMBERSHIP 


More than 4,000 members of the 
Cleaners and Dyers Union, Local 
239, ACWA, CIO, were offered free 
chest X-rays during January 
through a program arranged by the 
Health Service Fund of the union 
and the Industrial Service of the 
Brooklyn (N. Y.) Tuberculosis and 
Health Association. 

The examinations, which are a 
part of the complete physical check- 
up offered to the union membership, 
were conducted in various cleaning 
and dyeing establishments through- 
out Brooklyn. 


New Era in TB Research 

« « « Continued from p. 22 
is estimated, an annual expenditure 
of approximately $3,500,000. Since 
implementation of the program is 
dependent upon Congressional ap- 
propriation of funds, it is reason- 
able to hope and expect that the 
merits and promise of this tuber- 
culosis research program, which will 
be conducted free of governmental 
control and under the guidance of 
scientists of the country, will secure 
prompt and hearty Congressional 
support. 

If we resolve that these 53,000 
who die annually from tuberculosis 
“shall not have died in vain,” a new 
era in medical research in tubercu- 
losis will assuredly become a pro- 
found realty in the field of public 
health. The challenge and hope is 
scientific research—research on a 
national scale, by scientists of the 
nation, for the people of the nation, 
to eradicate 53,000 annual tragedies 
in the nation. America can ill af- 
ford to economize on research 
whether it be for national safety 
or national health.—H. McLeod Rig- 
gins, M.D., President, The Ameri- 
can Trudeau Society. 

Construction is under way on 
nearly $37,000,000 in contract 
awards for new VA hospitals or for 
additions to existing hospitals, ac- 
cording to the Veterans Adminis- 
tration. 


BOOKS 


Health Education in Rural Schools and 

Communities, by Nina B. Lamkin. 
Published by A. S. Barnes and 
Company, New York, N.Y., 1946. 
209 pages. Price, if purchased 
through The BULLETIN., $2.50. 

School administrators and teach- 
ers in rural areas will find this book 
most helpful in developing a health 
program. The author’s rich back- 
ground of experience in public 
health and in education and her 
familiarity with rural situations are 
reflected in this well organized and 
concisely written book in health edu- 
cation. 

The approach to finding health 
needs is practical. The problem sit- 
uations presented in many chapters 
are particularly stimulating. So, 
too, are the suggestions for discus- 
sion and for planning together. 

There are 16 chapters in the book, 
arranged around five main themes. 
Many timely health problems are 
singled out for special attention. 
They include: Mental and Social As- 
pects of Living; Food Practices; 
Healthful Living; Community Co- 
operation on Community Problems, 
and Evaluating Different Phases of 
Your Health Education Program. 

This book will be useful to all who 
are interested in promoting school 
health programs.—VVD 


Learn and Live, by Clara M. Olsen and 
Norman D. Fletcher. 
Published by Alfred P. Sloan 
Foundation, Inc., New York, 
N.Y.; 1946. 101 pages. Price, if 
purchased through The BULLETIN, 
$1.50. 

This interestingly written book 
describes the work of the Sloan Ex- 
periment in Applied Economics as 
carried -out in schools in three 
states. 

“Changing Food Practices in 
Kentucky,” “Better Housing for 
Rural Florida,” and “Stretching 
the Clothing Dollar in Vermont,” 
are titles of three of the six chap- 
ters. In the chapter “Three-Way 
Schools,” a description is given of 


ways in which the three life essen- 
tials—food, shelter and clothing— 
are integrated in learning experi- 
ences. 

Basic reading materials and ac- 
tivities are developed to meet real 
needs of the children in a commu- 
nity. The work that is being done 
in these community schools is in- 
deed a pioneering experiment in 
education. The many services which 
the teacher-education institutions 
can make in solving community life 
problems are pointed out. 

The eight pages of illustrations 
and charts, and the challenging 
story, all make for a most interest- 
ing and informative book—VVD 


PEOPLE 


Miss Clarissa E. Boyd, former 
executive secretary of the Passaic 
County (N.J.) Tuberculosis and 
Health Association, has joined the 
staff of the National Tuberculosis 
Association ag an associate in the 
Program Development Service. 


Dr. Edward Sawbridge has been 
renamed as a trustee of the board 
of Pinecrest Sanatorium at Osh- 
temo, Mich. Dr. Sawbridge has 
served on the Pinecrest board since 
the institution was established 25 
years ago. 


Bailey B. Burritt, president of 
the New York (N. Y.) Tuberculosis 
and Health Association, has been 
elected by the executive committee 


of the National Tuberculosis Asso- , 


ciation to fill the vacancy on the 
NTA Board of Directors for the 
unexpired term of the late Dr. Fred 
Heise. Mrs. Morrell DeReign, 
Caruthersville, Mo., was also elected 
director-at-large to fill the unex- 
pired term of the late Dr. H. I. 
Spector. 


Mrs. William Stack has been ap- 
pointed executive secretary of the 
newly created Central Florida Tu- 
berculosis District. She will serve 
as secretary for five counties and 
will have headquarters at Ocala. 


Miss Anne Wilson Mann has 
joined the North Carolina’ Tubercu- 
losis Association as a junior staff 
trainee. Miss Mann is a former 
school teacher. 


Miss Elizabeth Pearson has 
joined the staff of the Imperial 
County (Calif.) Tuberculosis Asso- 
ciation as acting executive secre- 
tary. 


Mrs. Jean Hansen, formerly re- 
habilitation consultant for the 
Michigan Tuberculosis Association, 
is now rehabilitation consultant in 
the Michigan Health Department’s 
Bureau of Tuberculosis Control. 


Dr. Henry A. Gorman is the new 
chief of the Tuberculosis Section of 
the Veterans Administration in the 
Philadelphia, Pa., District. Dr. 
Gorman was formerly medical di- 
rector of the Hamburg State Tu- 
berculosis Sanatorium at Hamburg, 
Pa. 


Mrs. S. A. Lynn has been ap- 
pointed executive secretary of the 
Stanley County (N. C.) Tuberculo- 
sis Association. Other new execu- 
tive secretaries in the state are Mrs. 
William I. Loftin, Carteret County 
Tuberculosis Association, and Mrs. 
Clarence Williams, Warren County 
Tuberculosis Association. 


Dr. B. B. Gilpin, Jr., has been 
named tuberculosis control officer of 
the newly formed San Diego 
(Calif.) county health department. 


Dr. Morrison Clay Stayer has 
been named head of the Pennsyl- 
vania Health Department’s Tuber- 
culosis Control Bureau. Dr. Stayer 
succeeds Dr. Dale C. Stahle. 


Mrs. O. B. Westmont has been 
named president of the Santa Bar- 
bara County (Calif.) Tuberculosis 
and Health Association. Mrs. West- 
mont, who was formerly secretary 
of the association, succeeds Mrs. 
Francis E. Boyd. 


Miss Faye Nixon, R.N., is the new 
executive secretary for the Volusia 
County (Fla.) Tuberculosis and 
Health Association. 
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PEOPLE 


Mrs. Oleta Downing has suc- 
ceeded ‘the late Alger Jones as ex- 
ecutive secretary of the Brazoria 
County (Texas) Tuberculosis Asso- 
ciation. 


Henry Hamilton has been elected 
president of the newly organized 
Randolph County (W. Va.) Tuber- 
culosis and Health Association. 
Other officers are Harry Smith, 
vice-pregident; U. B. Painter, treas- 
urer, and Mrs. S. M. Kendall, sec- 
retary. 


Mrs. Guy Schrum has been named 
executive secretary of the Washing- 
ton County (Ind.) Tuberculosis As- 
sociation. Mrs. Schrum_ succeeds 
Mrs. Frederick Batt, executive sec- 
retary since 1934. 


Miss Adelaide P. Ross, formerly 
with the Health Education Service 
of the National Tuberculosis Asso- 
ciation, has been named director of 
adult health education for the Dis- 
trict of Columbia Tuberculosis As- 


sociation. Miss Ross, before joining . 


the NTA staff in 1945, was educa- 
tional director for the Massachu- 
setts Tuberculosis League and 
health education director for the 
Tuberculosis Institute of Chicago 
and Cook County and with the 
Peoria County Tuberculosis Associ- 
ation. 


Miss Martha Wooddell, R.N., ex- 
ecutive secretary of the Harrison 
County (W. Va.) Tuberculosis As- 
sociation, was recently elected presi- 


dent of West Virginia State Nurses’ - 


Association. 


Hugh C. Sauer, formerly a junior 
staff member of the National Tuber- 
culosis Association, is now field sec- 
retary for the Ohio Tuberculosis 
and Health Association. 


Delmar R. Serafy, executive sec- 
retary of the Nebraska Tuberculosis 
Association, was recently named a 
member of the Board of Directors 
of the Nebraska State Organization 
for Public Health Nursing. 


Dr. Dean C. Burns, Dr. Bruce H. 
Douglas and Victor D. Laing have 
been reappointed to the Michigan 
Tuberculosis Sanatorium Commis- 
sion. 


Walter E. Bailes is the new ex- 
ecutive secretary of the Grays Har- 
bor County (Wash.) Tuberculosis 
League. 


Dr. Elva A. Wright, founder of 
the Houston Anti-Tuberculosis 
League in 1911, past president of 
the Texas Tuberculosis Association 
and a former member of the Board 
of Directors of the National Tuber- 
culosis Association, has been named 
President Emeritus of the Texas 
Tuberculosis Association. 


Mrs. Dorena Walker, R.N., has 
been named executive secretary for 
the newly formed Washington 
County (Neb.) Tuberculosis and 
Health Association. Mrs. Walker 
will serve on a part-time basis. 


Mrs. Ruth Cramer Frantz, form- 
erly director of health education for 
the West Virginia State Depart- 
ment of Health, has been named 
director of health education for the 
Wisconsin Anti-Tuberculosis Asso- 
ciation. Harold Holand, director of 
research, has been named managing 
editor of The Crusader and acting 
director of publications for the 
WATA. 


Roy R. Manty has joined the staff 
of the Michigan Tuberculosis Asso- 
ciation as rehabilitation consultant. 
A member of the staff of Vocational 
Rehabilitation of the State Board of 
Control for Vocational Education, 
he has worked as a prison sociolo- 
gist, U. S. Employment Service vo- 
cational counselor and state rehabil- 
itation field agent. 


Dr. A. Lee Briskman, president of 
the Colorado Tuberculosis Associa- 
tion, died recently at Denver. 


The American Review of Tuber- 
culosis for February carries the 
following articles: 

Air-borne Infections. The Disper- 
sal of Respiratory Pathogens 
and Their Control, by O. H. 

Robertson. 

Experimental Air-borne Tubercu- 
losis and Its Control, by Max B. 
Lurie. 

Discrepancies between  Clinical- 
Radiological and Bronchospiro- 
metric Findings, by Raul F. 
Vaccarezza, Alfredo Lanari and 
Alberto Soubrié. 

Promizole Treatment of Miliary 
Tuberculosis. Toxic Effects on 
Thyroid Gland and Maturation, 
by Lillian Milgram, Irving Lev- 
itt and Maya S. Unna. 

Pulmonary Tuberculosis and Sea- 
son of Birth, by Virginia Zerilli 
Ehrlich. 

Carcinoma Simulating Pulmonary 
Tuberculosis. Differential Diag- 
nosis in the Presymptomatic 
Stage in Two Cases, by Louis E. 
Siltzbach. 

Tuberculin Testing in Student 
Nurses, by Maurice N. Shoor. 


The February Review 


A Method of X-ray Reproduction of 
the Negative X-ray Film, by Ar- 
thur Rest and Leona Stroud. 

American Trudeau Society: 

Report of the California Trudeau 
Society. 

Report of the Eastern Section of 
The American Trudeau Soci- 
ety. 

Report of the Illinois Section. 

Report of the Indiana Trudeau 
Society. 

Report of the Massachusetts Tru- 
deau Society. 

Report of the Michigan Trudeau 
Society. 

Report of the Minnesota Trudeau 
Society. 

Report of the Mississippi Valley 
Trudeau Society. 

Report of the Missouri Trudeau 
Society. 

Report of the Southern Trudeau 
Society. 

Report of the Texas Trudeau So- 
ciety. 

Report of the Wisconsin Trudeau 
Society. 

Abstracts. 
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